Tuberculosis (TB) has been known since ancient times to affect human race and is one of the 10 most common causes of death worldwide. It primarily involves lungs but can affect almost all the parts of the body. In the head-and-neck region, it can affect meninges, orbitomaxillary complex, zygoma, mandible, oral soft tissues, and regional lymph nodes either primarily or secondarily. In jaws, it manifests as tuberculous osteomyelitis. Tuberculous osteomyelitis of mandible accounts for about <2% of all skeletal TB. We present a case report of 39-year-old female patient who had a nontender mild swelling on the left mandible for 3 years following the extraction of her lower left first molar tooth for which we performed an incisional biopsy from the corresponding alveolar bone. The histopathological examination revealed it to be tuberculous osteomyelitis. On further examination with chest X-ray and tuberculin test, it was diagnosed that the patient had chronic pulmonary TB.
Introduction
T he craniofacial bones are rarely involved by tuberculosis (TB) and accounts for <4% of all the skeletal TB. [1] TB in the orofacial region can manifest as primary or secondary form, of which the latter form is comparatively common. Primary TB in orofacial region accounts for about 0.5%-1% of all TB cases and usually affects the young people. The orofacial structures affected in TB include tongue, lip, parotid, cheek, and jaws. Furthermore, the occurrence of TB in the mandible is rare. [2] We present a case report of secondary TB in mandible in a 39-year-old female patient who had a nontender mild swelling on the left side of her face for 3 years which lead us to the diagnosis of the primary infection in the lungs.
Case Report
A 39-year-old female patient reported with a swelling on the lower left side of the face which was present for 3 years. She had undergone extraction of her decayed lower left first molar tooth 3 years back. Since then, she noticed a mild swelling over the lower left side of her face which was nontender. There was no history of on the affected side could be well appreciated. The axial view did not show any perforation in the cortical portion of the bone [ Figure 1a and b]. A provisional diagnosis of osteomyelitis was made, and biopsy was performed under local anesthesia that confirmed the diagnosis of tuberculous osteomyelitis [ Figure 2 ]. Then, she was referred to her physician for systemic examination where she was advised for chest X-ray and tuberculin test. Her chest X-ray showed a nodule in the right lower lobe [ Figure 3 ] and the tuberculin test was positive. The patient is under the treatment for TB and is being followed up.
Discussion
TB is a systemic, chronic infectious disease usually caused by Mycobacterium tuberculosis, although various other strains such as Mycobacterium avium, Mycobacterium bovis, Mycobacterium Kansasii, and Mycobacterium scrofulaceum have also been known to cause this disease. [2, 3] It is quite an ancient disease that still threatens the human race. According to the WHO 8.6 million people developed TB and 1.3 million had died due to this disease in 2012, whereas in 2016, 1.7 million people had died because of TB and 10.4 million people developed TB. TB is one of the top ten causes of death worldwide. [3, 4] Extrapulmonary TB (EPTB) is defined according to the WHO as TB of organs other than lungs, such as the pleura, lymph nodes, abdomen, genitourinary tract, skin, joints, bones, and meninges. About 15%20% of immunocompetent and 50% of immunocompromised patients with HIV infection are known to be affected by EPTB. [5] The lesions in the oral cavity are seen in 0.05%-5% of patients with TB that can be either primary or secondary. [3] An intact oral mucosa is a protective barrier owing to which primary orofacial TB is rare. EPTB in the orofacial region may manifest as an ulcer of the mucosa, TB lymphadenitis, granuloma, salivary gland involvement or TB osteomyelitis of jaws. TB osteomyelitis of mandible accounts for about <2% of all skeletal TB. Due to lack of data published on oral TB and their highly variable clinical manifestations, oral TB is often misdiagnosed. [2] In a retrospective study by Mignogna et al., 42 cases of orofacial TB were analyzed in which oral ulcers accounted for 69.1%, bone involvement in 21.4% and salivary gland or lymph node involvement in 14.3% of cases. The factors predisposing for TB in the orofacial region are small tears in the mucosa, dental extraction, poor oral hygiene, and leukoplakia. [3] In the present case, the patient gave a history of tooth extraction following which she experienced a slow-growing swelling on the left side of her face; this can be due to hematogenous dissemination of the bacilli in the mandible through the extraction wound that brought about the osteomyelitic process. The most important diagnostic tools for oral TB include careful clinical examination, histopathological examination, culture, acid-fast staining, skin testing, and immunological assays. [3] In the case of the jaws, CBCT offers an advantage of being more sensitive than plain radiography when findings on films are absent or inconsistent. It also helps in guiding diagnostic evaluations and also reveals the extent of disease. [6] The treatment for TB as per the WHO guidelines includes isoniazid (3-5 mg/kg), rifampicin (10-15 mg/kg), ethambutol (15 mg/kg), and pyrazinamide (15-30 mg/kg) for initial 2 months, followed by isoniazid and rifampicin for the next 4 months. Antitubercular drugs have three main actions; (1) bactericidal action: kills actively growing bacilli; (2) sterilization action: kills semi-dormant bacilli; and (3) prevention of emergence of drug resistance. [7] 
Conclusion
We suggest that sometimes oral manifestations such as nonhealing oral ulcers or persistent jaw swelling may lead to the diagnosis of tuberculous infection in patients who have not been diagnosed before. Early diagnosis of TB will help to reduce the morbidity of this disease. TB osteomyelitis should be considered in the differential diagnosis of slow-growing swelling in the mandible.
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